
I, _____________________________________________, state that I am at least 18 years of 
age with a Date of Birth of _______________________, I served the following documents:  

1. ________________________________________
2. ________________________________________
3. ________________________________________

Upon (check one) ____ Respondent ____ Petitioner 

Services was done as follows: (check all that apply)  
___ Personal Service: By handing a true and correct copy of the documents to: 

List Name of Person Served: ______________________________________ 
Date, Time, and Location of Service: ________________________________________ 

___ Mail Service: By mailing a true and correct copy of the documents by first class mail at 
 List address or PO Box: ________________________________________ 

________________________________________ 
and depositing the envelope, with sufficient postage, in the U.S. Mail at a postal box 
located in the City of __________________, State of ___________ Zip Code _________. 

VERIFICATION  
I declare under penalty of perjury that everything that I have stated in this document is true and 
correct.  

  Respectfully Submitted:  

Date: 
Signature 

Name:  
Address:  
City/State/Zip 
Telephone:  
Email Address: 

IN THE 
BOIS FORTE TRIBAL CIVIL COURT 
BOIS FORTE BAND OF CHIPPEWA 

MINNESOTA CHIPPEWA TRIBE 

In the Civil Matter of: 

AFFIDAVIT OF SERVICE 
Court File Number: 

_________________________ 

Petitioner/Plaintiff (First, Middle, Last, Suffix) 

vs. 

Respondent (First, Middle, Last, Suffix) 
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